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1139 Composite Y internal thoracic artery–saphenous vein grafts: Short-term
angiographic results and vasoreactive profile
Mario Gaudino, MD, Francesco Alessandrini, MD, Claudio Pragliola, MD, Nicola Luciani,
MD, Carlo Trani, MD, Francesco Burzotta, MD, Fabiana Girola, MD, Giuseppe Nasso, MD,
Giovanni Guarini, MD, and Gianfederico Possati, MD, Rome, Italy
Twenty-five patients who received composite Y internal thoracic artery–saphenous vein grafts
had control angiography 2.5  1.2 years after surgery. The perfect patency rate was 72% and
was markedly influenced by competitive flow. Most of the failures were localized in the distal
portion of the internal thoracic artery.
1145 Bilateral internal thoracic artery grafting in diabetic patients: Short-term
and long-term results of a 515-patient series
Oren Lev-Ran, MD, Rephael Mohr, MD, Dmitri Pevni, MD, Nahum Nesher, MD, Yona
Weissman, BA, Dan Loberman, MD, and Gideon Uretzky, MD, Tel Aviv, Israel
Early and late results of 468 consecutive oral-treated and 47 selective insulin-treated diabetics
who underwent left-sided skeletonized bilateral internal thoracic artery grafting were assessed.
This strategy can be performed safely in oral-treated diabetics and may confer improved late
cardiac outcome. The in situ and T-graft configurations provide comparable outcomes.
1151 Total arterial revascularization with composite skeletonized gastroepiploic
artery graft in off-pump coronary artery bypass grafting
Hiroyuki Kamiya, MD, Go Watanabe, MD, Hirofumi Takemura, MD, Shigeyuki Tomita, MD,
Hiroshi Nagamine, MD, and Taro Kanamori, MD, Kanazawa, Japan
Here we report our recent series of OPCAB performed with the skeletonized gastroepiploic
artery and the radial artery composite graft to achieve total arterial revascularization. This
composite graft can be used safely and effectively even in OPCAB surgery with excellent early
clinical and angiographic outcome.
1158 Time-related mortality for women after coronary artery bypass graft
surgery: A population-based study
Veena Guru, MD, Stephen E. Fremes, MD, MSc, and Jack V. Tu, MD, PhD, Toronto, Ontario,
Canada
This study (n  54,425) describes the mortality risk in women versus men for CABG surgery
in Ontario (1991-1999). Early mortality (1 year) for female subjects was higher (hazard ratio,
1.44); however, late mortality (1-10 years) was equal (hazard ratio, 0.89). These results
justify the benefits of CABG surgery in women in the current era.
1166 Thromboembolic events after aortic valve replacement in elderly patients
with a Carpentier-Edwards Perimount pericardial bioprosthesis
W. Mistiaen, MD, PhD, Ph. Van Cauwelaert, MD, Ph. Muylaert, MD, S. U. Sys, MD, PhD,
F. Harrisson, PhD, and H. Bortier, MD, PhD, Antwerp and Merelbeke, Belgium
Thromboembolic events after insertion of an aortic valve prosthesis in elderly patients are a
major postoperative problem. Of 25 factors, preoperative endocarditis, preoperative
cerebrovascular accident, postoperative anticoagulant medication, and hospital
thromboembolism had a significant effect on long-term thromboembolic events.
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